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Abstract
Obesity is a pandemic that directly affects chronic health problems and mortality.
Researchers have shown that more than 54% of nurses are obese. The increasing rate of
obesity among nurses and the long hours they work make healthy lifestyles, including
daily physical activity, difficult. Tracking daily activity using a pedometer or fitness
application has shown improved awareness and sustainability of daily physical activity.
This project was an investigation of the daily steps of bedside nurses working a 12-hour
shift, and their subsequent awareness of their daily physical activity. Pender’s Health
Promotion Model was used to consider motivating factors for improving daily physical
activity. Thirty-seven nurses were recruited to use a pedometer application for 24 hours
on a (12-hour) workday to track their steps for 3 consecutive days, as well as complete a
final survey. A repeated measures ANOVA, with a Greenhouse-Geisser correction,
determined that there was no statistical difference in the number of steps over the 3 time
periods. Seventy-eight percent of the participants indicated that the project increased their
awareness of physical activity. Extended research is needed to add a stronger support for
the affect of wearing a pedometer and the benefits of increased awareness on health
promotion. Pender’s health promotion model suggests adding motivating factors such as
competition. Fitness trackers now have this function and could play a large role in
improving physical activity awareness and the battle of obesity for nurses and the general
population. The results of this study may promote positive social change by making
nurses more aware of the importance of their health and physical activity, given their
long work days.
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Section 1: Nature of the Project
Introduction
Healthy living is a priority for the United States, and despite years of intervention,
the United States remains one of the unhealthiest countries in the world (Healthy People
2020, 2014). More than 34 % of the U.S. population is obese. Obesity has been related
to other chronic conditions such as heart disease, stroke, type II diabetes, and is the
leading cause of preventable death (CDC, 2014). Moreover, the estimated medical cost
of obesity in the US was $147 billion in 2008 with the medical costs for people who are
obese being $1,429 higher than those of normal weight (Centers for Disease Control and
Prevention [CDC], 2014).
Obesity is operationally defined as an excessive amount of adipose tissue on the
body that increases the likelihood of chronic health problems and mortality (Fock &
Khoo, 2013). A clinical diagnosis of obesity requires the use of the Body Mass Index
(BMI). The BMI is a tool used to determine an adult’s percentage of body fat based on
their height and weight. This number further stratifies their risk for chronic diseases
(CDC, 2014). Specifically, a BMI of 30-35 cuts the life expectancy 2 to 4 years and > 40
reduces expectancy by 10 years (Fock & Khoo, 2013).
In 1979, the first Healthy People initiative implemented recommendations for
health promotion and prevention. A second, third, and fourth initiative followed in 1990,
2000, and 2010 (Office of Disease Prevention and Health Promotion, 2015). Despite
these efforts to prevent chronic health problems and promote healthier lifestyles, chronic
health complications have prevailed (Marchiondo, 2014). The Healthy People 2010
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initiative encouraged the public to strive to make healthier choices and incorporate
activities such as healthy eating and physical activity into their daily schedules. As a
result, this initiative of healthy living has spurred research that examines the benefits of
healthy behaviors. For example, according to Healthy People 2020 (2014), regular
physical activity can lower the risk of early death, coronary heart disease, stroke, high
blood pressure, type II diabetes, breast cancer, colon cancer, falls, and depression.
Increasing daily physical activity is a substantial health promoting behavior to help fight
the obesity problem.
Physical activity is one plausible solution to addressing obesity. The American
College of Sports Medicine (2013) recommends 150 to 250 minutes of moderateintensity exercise weekly to prevent weight gain. Regular exercise is beneficial in
preventing cardiovascular disease and reduces food intake by increasing satiety (Fock &
Khoo, 2013). Exercise and physical activity play a role in lowering the BMI and
decreasing the incidence of obesity.
Exercise is a natural method to improve overall health. For example, taking the
stairs instead of the elevator, parking further from the entrance, taking a walk break
instead of a snack break, or wearing a pedometer are ways to increase the daily amount of
exercise without paying for a gym membership or taking excess time from the busy daily
routine. The American College of Sports Medicine recommends easing into exercise by
starting with only 5 minutes at a time to allow the body time to adjust to the exercise
demand on the body satiety (Fock & Khoo, 2013). There are physical and mental
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benefits to exercise and it is available to every person if they are willing to find the time
(Schmidt, 2012).
The use of a pedometer has been proven effective to motivate low active and
sedentary individuals into increasing their exercise or activity level. The pedometer is a
device worn on the body that tallies the number of steps taken by the person wearing it.
(Patel, Kolt, Schofield, & Keogh, 2014). The awareness of the pedometer data and health
promotion education has been shown to motivate individuals into becoming more active.
According to Patel et al. (2014), using a pedometer as a self-management tool to set goals
has proven effective in increasing daily the daily physical activity. Pedometers are now
found as applications on smartphones or available for as low as $2 on the Internet.
Fitness trackers, such as the Fitbit®, also have the pedometer function and allow wearers
to keep a log of their steps and compete or compare their data with their friends.
Despite their position as health administrators, research has demonstrated that
nurses are one of the larger population groups of professions, with over 54% of nurses
being obese (Speroni et al., 2012). Nurses are aware of the consequences of obesity. The
overweight appearance of a nurse potentially harms their credibility when educating on
health promotion or healthy lifestyles and both are important for patients (Marchiondo,
2014). However, nurses might not understand the level of impact they provide when
educating the patient population. Role modeling serves as a form of education. No
matter the size of the nurse, if they are living a healthy active lifestyle the influence on
the patient is present (Miller, Alpert, & Cross, 2008).
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In most nursing facilities, the bedside nurse provides the majority of care to the
patient. Health promotion within the workplace is one way to assist nurses in caring for
themselves. Physical activity is a health promoting behavior and walking is a type of
physical activity. There are guidelines for daily walking, specifically 10,000 steps per
day (Tudor-Lock & Bassett, 2004).
The 10,000 step criteria initiated from Japan. Copyrighted in 1965, the Manpokei pedometer, which translates to ten-thousand steps meter was popular among Japanese
walking clubs (Tudor-Lock & Bassett, 2004). The growing popularity led to further
research, and the 10,000 steps continues to be a goal for achieving a healthy and active
lifestyle. The research surrounding this concept suggests the 10,000 steps each day lead
to improved health, lower body fat and lower blood pressures (Tudor-Lock & Bassett,
2004). In this project, I examined whether nurses are getting the recommended 10,000
steps per day.
As part of a large Medical Center in Western Maryland, the employee wellness
program at the healthcare facility where I conducted this study was actively promoting
healthy lifestyles and physical activity among the employees, including nurses. Wellness
WORKS was a program geared to improve health, safety, and behaviors in an effort to
enhance the personal wellbeing of the employees. There were several goals of this
program. Two of the goals were directly linked to this project. The organization was
working to increase the number of employees who exercised and decrease the number of
employees who reported being overweight.
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Within Wellness WORKS, there were six programs offered to employees. These
programs included two that focused on a healthy weight, a smoking cessation program, a
walking program, a health vending machine initiative, and resiliency packets. There was
a wellness WORKS website on the employee intranet that had quick blurbs of
information on each program. The wellness program also had the several websites for
employees to use (e.g., www.americaonthemove.org, www.nationaldairycouncil.org, and
www.mypyramid.gov).
A large population within the facility consisted of nurses. The majority of
bedside nurses within the Medical Center worked 12-hour shifts. This extended shift
allowed nurses to work fewer days, when compared to the 8-hour shift. There is a strong
correlation between shift work and obesity (Kim et al., 2013). Kim et al. (2013)
correlated prolonged shift work and obesity among female nurses. Moreover, the long
hours of work and life responsibilities make adding exercise to the daily routine after a
12-hour shift very challenging. Many of the bedside nurses did not have time to
participate in the current wellness WORKS program. Thus, the purpose of this scholarly
project was to implement a 10,000-step program for bedside nurses working 12-hour
shifts. Together, this project and the wellness WORKS program will continue to increase
awareness of physical activity and promote a healthy lifestyle at the Medical Center. The
10,000-step project for bedside nurses will engage and empower the participants in a
journey towards a healthier lifestyle.
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Problem Statement
The obesity problem in the United States is growing. Obesity is a precursor to
chronic health problems that are costly on a large scale (CDC, 2014). A healthy lifestyle
that includes daily physical activity is one way to address obesity. The American College
of Sports Medicine recommends 150-250 minutes of moderate-intensity exercise weekly
to prevent weight gain (Fock & Khoo, 2013). Nurses have been identified as one group
who do not get the daily-recommended exercise or 10,000 daily steps (Speroni et al.,
2012).
There are many solutions to addressing obesity. Increasing the physical activity
among the population and nurses is one method to decrease obesity (Speroni et al., 2012).
The most important goal for the wellness WORKS program is to increase the awareness
of a healthy lifestyle for the employees. This goal is consistent with the overall goal of
the 10,000 step program for this scholarly project. Building upon the work already in
place by the organization, the purpose of this project was to determine whether bedside
nurses working 12-hour shifts are getting 10,000 steps, assess their awareness of physical
activity, and to make recommendations to promote and increase physical activity among
them.
Purpose Statement
The purpose of this project was to determine whether nurses working 12-hour
shifts are getting 10,000 steps on days when they work, assess their awareness of physical
activity, and to make recommendations to promote and increase physical activity among
nurses.
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Objectives
The following are measurable objectives for this scholarly project:
1. Determine whether nurses are getting 10,000 steps per day
2. Assess the awareness of physical activity among nurses.
3. Make recommendations to promote and increase physical activity in and outside
of the workplace.
Significance to Practice
In the United States, 66.3% of the population is overweight, and 32% are obese.
For the past 10 years, it has been recommended that adults get more than 30 minutes of
moderate-intensity physical activity 5 days a week (Esposito & Fitzpatrick, 2011).
Despite the many reports on the benefits of physical activity to promote a healthy
lifestyle, only one third of the adult population meets the recommendations for physical
activity. This lack of physical activity in the adult population acts to support the
incidence of obesity.
Specifically, there is a 54% obesity rate among nurses (Speroni et al., 2012). No
matter the size of the nurse, a nurse is a role model and educator to each patient they
encounter. The obese or even overweight nurse plays as large of a part in mentoring the
patient, but only if they are taking specific action to improve their overall health and can
lead by example (Miller, Alpert, & Cross, 2008). If the nurse is not motivating the
patient through life experience, the message has the potential to be lost on the patient
population (Marchiondo, 2014). According to Marchiondo (2014), to combat this issue
hospitals or medical centers need to change their culture to health promotion of
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employees. Health promotion is a tactic used to improve a person’s quality of life (CDC,
2013).
Accountability and awareness are powerful attributes when discussing a healthy
lifestyle. Many nurses work a 12-hour shift, and many people-nurses included- who do
not currently exercise state that lack of time is a common factor (Korkiankangas et al.,
2010). Health promotion and awareness help hold each person accountable for their
lifestyle choices. Nurses who are physically active and believe in the benefits
surrounding this activity are more likely to educate their patient population regarding the
same (Esposito & Fitzpatrick, 2011). McElligott, Siemers, Thomas, and Kohn (2009),
define health-promoting behavior as, “motivated by the desire to increase well-being and
actualize human health potential” (p. 211). Many people know that they need to increase
their physical activity, but need assistance or supervision to stay motivated. The use of
personal electronic devices to track physical activity provides reminders and praise for
the person using these applications. Keeping track of the progress, or lack thereof, in the
device can motivate people to work harder or become more physically active (Kirwan,
Duncan, Vandelanotte, & Mummery, 2012).
Implications for Social Change
In 2013, President Obama released final rules on employment-based wellness
programs in hopes of promoting workplace health. His supporting reasons for this
program were to decrease or prevent chronic health problems, improve health, and cut
back on the cost of chronic health care (United States Department of Labor, 2013). This
program also awards employees who achieve the goal of the wellness program. Goals
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include daily exercise, lowering of the BMI and cholesterol, and not smoking (United
States Department of Labor, 2013).
The central focus of the employee wellness program at the Medical Center was
health promotion among employees. Another strong element present within this facility
was quality patient care. Quality initiatives are in place for the patient population as well
as the employees. These initiatives focus on health promotion and improved patient
outcomes. Furthermore, the medical center is actively seeking Magnet Status.
According to White and Brown (2012), “Magnet organizations are poised to be the
innovators of future best practices to improve nursing practice, including development of
patient partnerships, implementation and translation of evidence-based practice, and
dissemination and translation of new technologies” (p. 97). The 10,000-step program
takes the evidence from current research surrounding physical activity in nurses,
implements this within the facility to promote and motivate healthier lifestyles among the
nurses, and reflect this onto the patient population.
Definition of Terms
BMI: The Body Mass Index (BMI) is a measure based on height and weight
(Department of Health and Human Services & Centers for Disease Control and
Prevention, 2015).
Obesity: BMI greater than or equal to 30 (Department of Health and Human
Services & Centers for Disease Control and Prevention, 2015).
Overweight: BMI between 25-29.9 (Department of Health and Human Services &
Centers for Disease Control and Prevention, 2015).
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Physical activity: Any exercise that allows the body to move (Centers for Diease
Control and Prevention, 2014).
Physical activity daily step goal: 10,000 steps (Tudor-Lock & Bassett, 2004).
Daily step count: The number of steps that each person takes daily to indicate
their level of activity.
10,000-step challenge: 10,000 steps is recommended daily to be considered an
active person.
Summary
Physical activity improves overall health and nurses are not excluded in the
population of people who should maintain a healthy lifestyle. Current nursing research
shows that nurses are spending the most time with patients. Nurses are critical players in
education and role modeling for their patients and the population. A healthy nurse can
further project this health promoting mentality onto their patient and potentially influence
positive lifestyle changes and prevent further chronic and acute health problems. In the
next section of this paper, Section 2, I will provide further support for this project
discussing the current scholarly literature. In Section 3, I present the data collection and
analysis. Section 4 contains findings and recommendations. Section 5 includes the
dissemination plan.
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Section 2: Review of Scholarly Evidence
Introduction
Nurses play an integral part in education and role modeling for patients. During
hospitalization, the nurse has the most face time or encounters with the patient (Esposito
& Fitzpatrick, 2011). This time allows for trust or even respect to build between the
nurse and patient. This trust and respect has a strong influence on the outcome and
decisions made by the patient regarding their health. The health and lifestyle choices of
nurses directly influence patient outcomes and the work environment (Esposito &
Fitzpatrick, 2011). The following literature review will support this project and further
examine the overall health of working nurses, the benefits of a healthy working nurse,
and the use of pedometers for health promotion with the guidance of the Health
Promotion Model.
Search Strategy
In this literature review, I used the following key word searches in MEDLINE and
CINAHAL: health promotion, physical activity, 10,000-steps, and nursing. Research
was also gathered from Healthy People 2020 and the Centers for Disease Control and
Prevention. I strived to obtain current research, within the past 5 years. The search did
result in one article from 2004 that was crucial to this project and included for reference
and significance of information. The search resulted in 17 scholarly articles that were
relevant to the topic. A common theme from the articles was that of health promotion
among nurses and the relevance to the patient population.
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Literature Review
According to Healthy People 2020 (2014), 80% of adults are not getting the
recommended amount of exercise (Healthy People 2020, 2014). The 10,000 Steps
project, via the Internet, encourages every person to walk 10,000 steps each day to help
maintain a healthy lifestyle (Kirwan et al., 2012). There are many health-promoting
programs available for the public to combat this issue. The CDC and Healthy People
2020 are working diligently to combat obesity. Continued health promotion by the
advanced practice nurse will be crucial in the goal of decreasing obesity within the US.
Nurses are not immune to obesity. Based on data collected in June of 2012, the
American Nurses Association (2013) found that from a population 350 nurses, 70% fell
into the category of overweight or obese. The percentage is actually higher than a
corresponding report from Speroni et al., (2012), who reported 54% and had a larger
sample size. The direct cause of obesity in nurses has links to poor diet, lack of sleep,
and long shifts that make daily exercise very difficult to achieve (Miller, Alpert, & Cross,
2008).
Theoretical Framework
Nola Pender’s health promotion model (2011) is a framework used to determine
the motivating factors that influence people to make healthy lifestyle choices. The model
specifically evaluates the contributing elements surrounding the behavior and predicts the
likelihood of lifestyle or behavior change (McEwen & Wills, 2011). Concerning this
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research, my use of the health promotion model will focus on the proposed research
question: Do nurses get 10,000 steps during their twelve-hour shift?
The behavior-specific cognitions of nurses will include census on the unit,
fatigue, and acuity of care for the clients. The perceived self-efficacy for the nurses will
include knowledge of their physical activity and further health benefits to walking.
Perhaps this will lead to nurses taking a walking-lunch if they find that they are not
getting the recommended 10,000 steps, or the use of steps instead of elevators, or taking
longer routes instead of short-cuts. Assessment of the level of commitment will occur at
the end of the research. Ideally, the nurses who are not getting their 10,000 steps at work
will find ways to increase activity while working to facilitate improved overall health.
The health promotion model (2011) walks the researcher through the steps that
lead to a prediction of a health changing behavior, specifically looking at the elements
that correlate with behavior changes. The concepts of this research model have been
tested and used many times in research since Pender first began studying this model in
the 1970s. Since that time, further development and research into the model has led to
modifications, made by Dr. Pender herself, to bring the model to its current structure.
The most recent modifier completed in 1996. Individual experiences, behavior-specific
cognitions, and behavioral outcomes are the concepts for this model. Ease of molding the
concepts into the model and a simple definition make this model very user friendly for
researchers (McEwen & Wills, 2011).
The purpose of this theory is to help predict a behavior change resulting from
health promotion. The key to the model is the behavior-specific cognitions concept. This
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concept is responsible for the notion of self-efficacy, which is important when the attempt
is made to change a behavior. How does this benefit me? How can I make this improve
my quality of life? The self-efficacy is integral to this framework because without this
part, the model is not personal. This concept allows the health promotion to apply on a
personal level for each participant.
Physical Activity
Physical activity is a crucial component of health promotion. Vuori, Lavie, and
Blair (2013) wrote, “Physical activity is an essential biological stimulus for the
development and maintenance of healthy structures and functions of the human body” (p.
1446). Physical activity has the ability to prevent and decrease the burden of chronic
diseases such as cardiovascular disease, obesity, and Diabetes Mellitus type II. Physical
inactivity leads to a decrease in muscle tone, metabolism, and poor bone health (Vuori,
Lavie, & Blair, 2013). All of these factors and overall decreases in physical activity due
to lack of time and improved transportation (e.g., metro, air, and train systems) have led
to a deficiency in physical activity that spans many populations all over the world (Vuori,
Lavie, & Blair, 2013).
Healthy People 2020
The objectives of Healthy People 2020 (2014) are to increase physical activity
from 43.5% to 47.9% for the population. Lack of leisure time remains the most
significant barrier to meeting the physical activity recommendations (Josyula & Lyle,
2013). This initiative encourages all members of the population to increase their daily
activity.
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Nurses walk at work, and walking is a form of physical activity. Locke and
Bassett (2004) defined daily steps into categories based on the quantity of steps taken
daily. Less than 5,000 steps each day is considered sedentary, 5000 to 7,499 is low
activity, 7,500 to 9,999 is somewhat active, 10,000 to 14,499 is active, and highly active
people achieve more than 12,500 steps each day (Locke & Bassett, 2004). The use of
pedometers to encourage physical activity has proven effective in self-monitoring and
sustainability (Pillay et al., 2012). Pedometers are accurate, effective, and inexpensive.
The recent smartphone models have activity logs and a pedometer function, allowing the
owner to log their physical activity and count their daily steps. Previous studies looking
at nurses using pedometers showed an increase in daily physical activity, as well as
improved dietary choices such as fruits and vegetables (Tremblay et al., 2014).
The 10,000 step criteria initiated from Japan, where Dr. Yoshiro Hatano from the
Kyushu University of Health and Welfare, in 2004 spoke at a conference and promoted
this concept (Tudor-Lock & Bassett, 2004). Copyrighted in 1965, the Manpo-kei
pedometer, which translates to ‘ten thousand steps meter’ was popular among Japanese
walking clubs(Tudor-Lock & Bassett, 2004). The growing popularity led to further
research and the 10,000 steps continues to be a goal for achieving a healthy and active
lifestyle (Tudor-Lock & Bassett, 2004).
According to Tudor-Lock and Bassett (2004), there are advantages to using the
10,000 step-per-day as a benchmark for patients and the general population. The 10,000
steps is an easy number to remember. The research on this concept suggests the 10,000
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steps each day lead to improved health, lower body fat, and lower blood pressures
(Tudor-Lock & Bassett, 2004).
Nursing and Health
Nurses, as part of their role, promote health. According to Malik, Blake, and Batt
(2011), “Despite nurses’ health-promoting role and professional knowledge concerning
healthy lifestyle choices, research indicates that many nurses do not transfer this
knowledge to their own health and lifestyle behavior” (p. 489). High stress, burnout, and
illness causing missed work are all common and unpleasant findings within the nursing
profession (Malik et al., 2011). Physical inactivity also adds to the problems of high
levels of fatigue, stress, burnout, and illness.
Nurses advocate, teach, and provide care to an influential population. Sick
patients look to their healthcare providers for answers and interventions to prevent further
illness. Malik et al. (2011) suggested that nurses have the highest frequency of patient
contact, and this makes nurses influential upon the patient. Fifty-four percent of nurses
are obese, and 112,000 deaths annually are attributed to obesity (Speroni et al., 2012 ).
Nurses need to practice healthier lifestyle selections in order to promote the same
options to their patient population. Also supported by the literature, patients are more
likely to exercise and make healthier decisions if the nurse is an example of this behavior
and can speak from experience (Esposito & Fitzpatrick, 2011). In contrast and supported
by Malik et al. (2011), nurses are more likely to promote physical activity if they are
physically active themselves.
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In 2011, a Canadian Hospital implemented a nurse specific 10,000-step initiative
and the average daily step count was 12,000 (Tremblay et al., 2014). This is well over
the 10,000-step recommendation for maintaining a healthy level of physical activity on a
daily basis. This study was done in a health promoting hospital and the log of steps was
for the entire day, not just the hours at work.
Obesity is a problem for many people and it does not exclude nurses. Nurses are
at the bedside providing care and education to a large influential population. Promoting
health and increased physical activity among nurses is beneficial to not only nurses, but
the patient population (Esposito & Fitzpatrick, 2011). Using a fitness tracker or
pedometer provides awareness to the user (Tremblay et al., 2014). Setting a goal of
10,000 steps daily has shown to improve overall health and encourages a healthy
lifestyle. health promotion and active lifestyles are crucial in the fight against obesity.
Nurse Health and Self-Efficacy
The self-efficacy theory-as presented by Bandura, encourages nurses to
independently manage their health (McEwen & Wills, 2011). This independence still
requires a goal to promote a healthy outcome. According to Zhu, Norman, and While
(2013), the belief in the outcome is the key. Concerning this project, the ideal outcome is
a healthier person. The predictive nature of the self-efficacy theory supports the nurses
increasing their daily activity or making healthy choices to facilitate the healthier
outcome for themselves.
This self-efficacy theory is critical to practice interventions. The predictions
serve as a guide to education and information for clients or participants. This theory is
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significant for nursing research because the level of prediction for health changing
behaviors determines how each client or participant is treated. Personalized care is
potentially available to each person based on this theory, leading to higher efficacy of a
positive behavior change.
Summary
A significant number of practicing nurses are obese and a lack of physical activity
can play a role in this issue. Despite their knowledge, nurses are not always taking an
active role in their own health. This directly influences the care they provide and
perceptions of the patient. In this project, I used the health promotion model to determine
whether nurses are taking 10,000 steps per day.
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Section 3: Collection and Analysis of the Evidence
Project Design
In this project, I used a survey design. After IRB approval (Approval # 06-17-160474575), I recruited participants via an email invitation. Email addresses were obtained
from my personal medical center email account, which I commonly use for
communicating with the medical facility for my employment. This method of recruitment
was approved by the medical center IRB. Once the participant agreed to participate in
the project, he or she contacted me to learn more about the project. Participants had 1
week to sign their consent form and return the pre survey (see Appendix A). Participants
collected and submitted their data to me via email, text, or in person.
I requested that each participant collect his or her data on 3 consecutive workdays,
immediately after submitting their consent and initial survey. Each day of collection
consisted of a 24-hour period, which included the 12 hours of bedside nursing work.
This pattern of data collection occurred 3 times. After the final collection of data/steps, I
requested that all participants fill out a postproject survey (See Appendix B). The
collection of data took place over a 2-week time in order to get three consecutive
collections from the participants.
Population, Sampling, and Procedure
The target population consisted of registered nurses working as bedside nurses for
a 12-hour shift. The inclusion criteria required that they work in one of the following
departments: Emergency department, four medical surgical units, ICU, Labor and
Delivery, Observation Unit, and the Cardio-pulmonary step down unit. These units were
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identified for this project as they all used bedside nurses for a 12-hour shift. Exclusion
criteria included any participant who was flexed down during a shift (asked not to report
to work) or worked a shift shorter or longer than the 12 hours. These participants were
excluded.
In order to anticipate the appropriate number of participants for this project, a
power analysis was necessary. Using an alpha of 0.05; power of 80, and a medium effect
size, 22 participants was the recommended sample size (Grove, Burns, & Gray, 2013).
However, according to Grove et al. (2013), for a variable to reach a normal distribution, a
population of at least 30 is recommended. The project had the potential to include more
than 30, as there were more than 180 nurses working on the identified units.
Demographic Data
Following informed consent, each participant completed a demographic data sheet
in order to describe the sample. The following demographic data was collected from
each participant: age, unit location, and shift (see Appendix A).
Instruments
The pedometer was the data collection tool for this project. Each participant used
their own cell phone with the following free application: Pedometer Free-Step Counter
and Walking Activity Tracker for Sport and Fitness by App Holdings (see Appendix C).
This application had the ability to track each step, and most importantly, had a reset and
pause function. These functions were crucial to acquiring accurate data.
The pedometer is a proven effective tool of self-monitoring. According to Pillay,
Alexander, Proper, Mechelen, and Lambert (2012), the pedometer is an appropriate tool
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for awareness of physical activity and behavioral modification. The use of the pedometer
provides instant feedback to the user and in some studies, increased health awareness is
apparent with improvement in the user’s food choices (Tremblay et al., 2014). Each
participant downloaded a free pedometer application to their phone that tracked their
steps for 12 hours while they worked. This application has a on and off setting so that
nurses only tallied their steps when they were working.
Data Analysis
In this analysis, I used descriptive statistics to describe the sample and step count
provided by each participant. A repeated measures ANOVA, with a Greenhouse-Geisser
correction, was used to estimate if there was a significant difference in number of steps
across collection points.
Protection of Human Rights
I submitted this study to the Walden University and Medical Center Institutional
Review Board (IRB) for review and approval. Protection of participant information was
achieved, as there were no personal identifiers (such as name or birthdate) on the
participant survey. All eligible participants received a consent form, and participants
initialed the survey via email (or physical document delivered to me) within 1 week of
the original email informing potential participants of goal of project. Each participant
received a statement indicating that they were volunteers and under no circumstance were
they required to participate in this project.
Data collection did not begin until participants returned assigned consent forms.
This project did not pose any physical risk or harm to any participant. The project
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findings will be reported in a manner as to not create tension amongst different units,
shifts, or age groups but instead stimulate health promotion.
Project Evaluation Plan
The evaluation process of this project was a survey conducted at the conclusion of
the data collection. Each participant was asked to complete a final survey. This survey
was focused on whether they achieved more or less steps than they initially anticipated.
Did this project increase their awareness of their level of physical activity? (see Appendix
D).
At the Medical Center where the study took place, the employees were given
goals for wellness prior to this study. I anticipated that the findings of this project would
coincide with the wellness goals. The wellness team would then continue this project by
creating benchmarks for steps taken each day and awarding achievers of this goal. The
sustainability is a concern, but with the ongoing use of pedometers and goals set by the
facility, it has the potential to persevere.
Summary
Nurses are on the front lines of patient education and influence. The physical
activity that nurses are able to attain during a 12-hour shift is significant, but possibly not
sufficient to meet recommended guidelines of daily physical activity. The 10,000-step
project for registered nursing working 12-hours at the Medical Center will determine if
nurses are getting sufficient physical activity while they work. This project has
noteworthy implications for health promotion of this population and potentially the entire
staff population at the Medical Center.
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Section 4: Findings and Recommendations
Introduction
The purpose of this project was to determine whether nurses working 12-hour
shifts were getting 10,000 steps on days when they work, and to make recommendations
to promote and increase physical activity among nurses. The goals were to create and
implement a 10,000 step program for nurses and motivate them to achieve that threshold.
In addition, assessing the awareness of physical activity and making recommendations to
promote and increase physical activity in and outside of the workplace were also goals.
In the following subsections, I will discuss the results and recommendations that have
resulted from this project.
Findings
Thirty-seven participants volunteered for the project. Ninety-seven percent (97.3
%; n = 36) were female and 2.7% (n = 1) were male. The average age of the sample was
35.70 (9.55) with a range of 23.0 to 60.0. Twenty-one percent (21.6%) were from the
emergency department; 37.8% (n = 14) were from the Intensive Care Unit; and 40.5% (n
= 15) were from medical-surgical floors (see Table 1).
Table 1
Demographic Data of Participants (n= 37)
Variable

N

Age

37

Frequency
(%)

35.70
(9.55)

Gender
Male
Female
Unit

1
36

Mean (SD)

2.7%
97.3%
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ER
ICU
Medical
Surgical
Steps
First
Second
Third

8
14
15

37
37
37

21.6%
37.8%
40.5%

9,369.70
(2,786.5)
11,654.80
(15,128.04)
9,215.19
(2,913.33)

The participants were from three different areas within the medical facility. The
units included: Emergency Room, Intensive Care Unit, and Medical Surgical Units. The
Emergency Room is a large area, and contains 52 beds. The nurses in this department are
responsible for covering for each other, transferring patients to radiology and other units
within the hospital.
The Intensive Care Unit nurses are in a secluded unit where the bed assignments
are numerical, keeping the nurse in one location for the majority of the 12 hours. The
resource nurse in ICU potentially leaves the floor to cover codes and emergencies within
the entire hospital. The medical surgical units have 24-30 beds. The nurse cares for up
to 6 patients that may or may not be in all in the same hallway. These units have 3 long
hallways and the nurses could have patients in each hallway. These nurses spend the
majority of their day on their unit and only leave to transfer critical patients.
The average steps taken by the nurses on these three units revealed the following
data. The Emergency Room nurses averaged the most steps at 9,855. The Medical
Surgical Unit nurses averaged the second with 9,198. Finally, the Intensive Care Unit
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nurses averaged 8,993 steps. These data is not surprising considering the layout of the
hospital and role of the nurses on these units (see Table 2).

Table 2
Average Step Count Cased on Unit
Unit

Emergency Room

Average number
of steps

9,885

Medical Surgical
Units
9,198

Intensive Care
Unit
8,993

The average number of steps for the first time period was 9,369.70 (SD =
2,786.50); second time period was 11,654.80 (SD = 15,128.04); and third time period was
9,215.19 (SD = 2,916.33). A repeated measures ANOVA with a Greenhouse-Geisser
correction determined that there was no statistical difference in number of steps over the
three time points (F{1.057, 38.05} = 0.969, p > 0.05) (see Table 3). Of the 37
participants, only 14 (37.8%) completed the final survey. Eleven (78.5%) participants
found that the project increased their awareness of daily physical activity, and 3 (21.4%)
did not feel that the project increased their awareness (see Table 4). The final survey
only represented 37% of the participants in this project, but of those participants, the
majority did agree that the project increased their awareness of their daily physical
activity which was the goal of this project.
Table 3
ANOVA (Number of Steps Taken Over 3 data Collection Points)
Period
First

Number (n)
37

Mean (SD)
9369.784

F, p-value
0.969, p >
0.05
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Second
Third

37
37

11654.838
9215.19

p > 0.05
,p > 0.05

Table 4
Awareness Data (n = 14)
Awareness
Level of awareness

Increased awareness
11 (78.5%)

Did not increase
awareness
3 (21.4%)

Recommendations
The findings of the project show that the nurses in the organization are not getting
the recommended 10,000 steps on the days when they are working. The 12-hour shift
consumes at least half of the day for the nurse. There are times when nurses do not leave
on time and have to commute (any distance) to and from work. This brings to light the
question as to how nurses can be motivated to improve their own health and engage in
physical activity when at work.
According to Speroni, Williams, Seibert, Gibbons, and Earley (2013), in order to
facilitate a healthier lifestyle, with the trickle down to their patients, nurses needs
evidence-based interventions and educational programs. These programs start with
nursing leadership setting the example and promoting healthy workplace environments.
One example from the literature includes the Nurses Living Fit (NLF) program. Nurses
designed this program at Inova Hospital in Virginia. The NLF program includes exercise
and nutrition-based interventions in the effort to lower Body Mass Index (BMI) to
improve nursing health and ideally affect how they care for their family and patients.
The program participants did decrease their BMI and actually requested ongoing
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educational support and health promotion ideas (Speroni, Williams, Seibert, Gibbons, &
Earley, 2013).
The Walk@Work automated intervention tool was used in a recent study titled
“Walk@Work: An automated intervention to increase walking in university employees
not achieving 10,000 daily steps” and while not beneficial for comparison purposes,
could be a useful motivational tool (Gilson et al., 2013). The Walk@Work tool is one
that could also be applied within a hospital. The purpose behind the Walk@Work
program was to improve daily physical activity among university employees, specifically
those not getting their daily 10,000 steps.
Five universities in four different countries were included in this research, which
found that participants using this program increased their daily steps by 25% (Gilson et
al., 2013). According to Gilson et al., (2013) this specific program is an “automated webbased program that streamlines intervention delivery and evaluation” (p. 287). This
program was most effective for participants who were not achieving the 10,000 steps
prior to beginning the program. Since the nurses in this project did not achieve the
10,000 steps on average, using an application such as this one could prove beneficial.
Bakhshi, Fei, Murrells, and While (2015) found that half of their sample
population (of nurses) were promoting physical activity to their patients and 73%
personally wanted to be a normal body weight size. This data supports the idea that
nurses want to be healthy, but further teaching and opportunities are necessary for them
to achieve these goals. Bakhshi et al. (2015) suggested further counseling or training for
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nurses regarding the latest recommendations and strategies, and looking closer at barriers
preventing physical activity for nurses.
Nurses need to be healthier and utilize health promotion in their daily life—even
while at work. A recent study in the American Journal of Nursing looked at original
research investigating the health-promoting lifestyle practices of registered nurses
(Thacker, Stavarski, Brancato, Flay, & Greenwald, 2016). The findings showed that
66.9% of the participants felt that there are barriers to health promoting activities. Again,
this research suggests ongoing education, internal motivation, and external enticements
(Thacker, Stavarski, Brancato, Flay, & Greenwald, 2016). It then concludes that the
health of nurses directly affects workplace productivity and job retention (Thacker,
Stavarski, Brancato, Flay, & Greenwald, 2016). This research is monumental in
supporting ongoing health-promotion for nurses and sustaining it (Thacker, Stavarski,
Brancato, Flay, & Greenwald, 2016).
At the Medical Center where the study took place, the Chief Nursing Operator
and administrative nursing team are continuing to strive toward Magnet status while
providing quality care. Each employee is responsible for providing quality care and a
large percentage of them are nurses. If the nurses are not healthy, will this affect the
patients?
As mentioned above, nurses want to be healthy. Currently there are barriers that
are possibly preventing the nurses from achieving their daily physical activity goals.
Such barriers include a nursing shortage, which directly affects the ever-controversial
nurse to patient ratio. Nurses feel stressed and tired when they finish their shift, and
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many are working extra hours and shifts to help with the shortage (Bakhshi et al., 2015).
The medical facility does not have a gym or fitness center located within the medical
center. Several local gyms offer a discount, but this is not convenient for many nurses. It
will take time to build an on-site fitness center, but this is something that should be
brought up to senior leadership. In the meantime, instead of discounts, offer free
membership at one local gym for employees who average two or more visits to the gym
weekly.
Another program could involve fitness trackers and buying several for each unit
to share and participate in competitions. The medical center could offer an award, such
as free massage, to the unit who gets the most steps each month. The unit that wins
would have signs and pictures placed for staff, patients, and visitors to see. This would
hopefully prompt questions from patients and show the community how the nurses are
working together to promote health for themselves.
There may also be other ways to motivate nurses to improve their health. Perhaps
adding education interventions would be beneficial. Most employers strongly encourage
nurses to join organizations such as the American Nurses Association. This association
encompasses the entire scope of nursing and actually offers a program called Healthy
Nurse, Healthy Nation. This information is available online (American Nurses
Association, 2016). The Chief Nursing Operator (CNO) for the medical center could
subscribe to this site and set an example by sharing the monthly information with the
nursing staff. The staff meets monthly for Grand Rounds, this would be a time to insert a
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program entitled 2 Minutes 2 B Healthy and the CNO or selected nurse can present the
monthly topic.
Strengths and Limitations
Strengths
This project was focused on the nursing population and found that at this medical
facility, on average the nurses are not getting the 10,000 steps recommended each day.
This was the prediction prior to the project and is correct. With the popularity of fitness
trackers on the rise, there is an opportunity to collect data more accurately and for longer
periods. The project did increase awareness for 78% of the participants who returned
their surveys. Further evaluation into perceptions of health and actual health would be of
value in future research on the topic of health-promotion.
Limitations
It is likely that a sample size may have enhanced the statistical significance of the
project. Additionally, daily or bi-weekly reminders may have increased the number of
steps recorded. Furthermore, this project has limitations due to lack of participation and
potential variability the of data collection. The findings do suggest that nurses think they
are more active than they actually are. Further education and awareness provided to
nurses at the bedside would benefit a study in the future. Lastly, each participant selfreported his or her steps from the individual’s own tracking device, thus the actual
number of steps taken may be skewed.
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Summary
A significant number of practicing nurses are obese and a lack of physical activity
can play a role in this issue. Despite their knowledge, nurses are not always taking an
active role in their own health. This directly influences the care they provide and
perceptions of the patient.
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Section 5: Dissemination Plan
The 10,000 step project for the bedside nurse working 12-hour shifts is not
complete. However, the data I collected is significant and will benefit the participants. I
have every intention of taking the findings and presenting them at Nursing Grand
Rounds, which are held monthly within the medical center. The Director of Nursing
Education has asked me to present the findings and provide a question and answer
session directly following the presentation. It is my hope that the participants find benefit
from the health awareness and use the data to improve their health.
Analysis of Self
The work involved in identifying the evidence-based problem for this project has
allowed this nurse to find significant benefit in nursing research. The ongoing education
that is required at the doctoral level of nursing has heightened my appreciation for
healthcare policy and informatics. I now have a better understanding on how every
evidence-based project/research finding benefits not only nursing, but the entire
population. As I reflect on my journey to my doctoral work, I am brought back to my
own philosophy on nursing. I feel this project, while it focuses on health promotion and
awareness, still encompasses my own personal philosophy.
My own philosophy centers upon caring, and when I think about caring I think
about the first nursing theorist. Florence Nightingale formulated the first nursing theory
during the Crimean War; caring for soldiers, she formulated goals and guidelines for
nurses. She encouraged and taught nurses based on her book Notes on Nursing to study
the patient, symptoms, and environment (McEwen & Wills, 2011). Based on these items,
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in detail, nurses were to use the knowledge they gathered to provide care (McEwen &
Wills, 2011).
I also hope to encourage and teach fellow nurses and colleagues about health
promotion from the research in this project and other projects in the future. I will admit
that this project did not turn out as I had expected, but the outcome shows there is room
for improvement. Ongoing health promotion starts with those who are providing care.
Summary
This project showed that bedside nurses working a 12-hour shift on average did
not achieve 10,000 steps on days when they worked. Obesity is a problem for many, and
this includes the nursing population. Nurses need to take better care of themselves so that
they can lead by example.
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Appendix A: Participant Initial Survey

1. Age (in years) ___________
2. Gender

Male ______

Female________

3. Unit where you are currently working:
______ ED

______ICU

______Medical-Surgical

40
Appendix B: Post Participation Survey
Did recording your steps during work increase your awareness of your physical
activity?
_____ Yes

____No
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Appendix C: Pedometer Application
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Appendix D: Medical Center IRB Approval Letter

